Methods
A public notice of the enquiry was posted in the local media inviting interested or affected parties to participate. The notice in the print media was complemented by announcements on local radio stations where members of the public were invited to submit personal experiences of human rights abuses at the hospital to the Committee.
The following documents were studied: media reports; the The approach adopted by the Committee also included in loco inspection of the hospital wards and precincts. Further interviews were conducted on site with a random selection of patients and staff.
The methodology further included scrutiny of hospital records, with special emphasis on patient files, incident reports, human resources records, and sick leave and off-duty register to test the reported allegations.
Findings
The findings are presented in the order of the terms of reference.
Neglect of patients
There was overwhelming evidence of patients being neglected by staff.
Sexual abuse
There was evidence of patients being sexually abused by staff.
Physical abuse
The Committee of Enquiry received information substantiating the allegations of physical and verbal abuse of patients by staff and of staff by patients.
Theft of patients' food and belongings
There was ample evidence of staff stealing patients' food and belongings.
Patients sleeping on the floor
The committee's in loco inspection of the hospital revealed evidence of floor beds and patients sleeping on them.
Female patients not allowed access to underwear
The allegations were confirmed. Nurses agreed that female patients sometimes did not wear panties because of shortages and because of their psychotic state.
Abuse of staff members by patients
The Committee found evidence of verbal, physical and emotional still psychotic, and others not discharged when they were ready for discharge. Evidence was further confirmed in the interviews.
Inadequate recreational facilities
Patients were found to be spending most of their time in the wards, with little or no exercise and recreation: No reading material was supplied to stimulate those who were recovering. Television was usually provided. The beautiful and undulating hospital gardens were not used in the therapy of the patients.
Racism, nepotism and favouritism
There was overwhelming evidence of racism, nepotism and favouritism at the hospital on the part of middle management, and by doctors with regard to employment, work allocation and clinical management. Ward accommodation reflected a racial bias.
Staff shortage and poor work conditions
Staff shortage and poor work conditions were major problems in the hospital and were highlighted in almost all the interviews and confirmed during the inspection. The ratio of nursing staff to patients left much to be desired. There were 3 nurses to 26 patients -1 nursing sister, and 2 staff nurses/nursing assistants.
There were 2 psychiatrists to 250 patients. This was clearly inadequate as psychiatric patients need constant attention, particularly in the acute phase. Such patients are often restless and some may be aggressive.
Staff shortage was a major problem at all levels. On paper the hospital had a staff complement of 336. However, at the most, This kind of patient load was causing frustration and demorali-sation among those staff members who were highly motivated. Generally, staff were of the opinion that they were doing a thankless job. The unions also complained about the hospital being short staffed, with volunteers coming in to assist having no certainty that they would be employed in the near future. This also contributed to low morale and lack of effectiveness on the part of the staff.
Because of staff shortage, staff members were not always available to supervise patients adequately. The Committee heard of an incident in which a young girl pushed her head through a broken window. Her head was trapped and she bled to death.
Lack of discipline
The commission found that there was inconsistency in the way the hospital management addressed grievances and cases of misconduct.
Strained relations between management and unions
Evidence indicated that unions were perceived to be a stumbling block in the handling of misconduct. On the other hand, unions maintained that it was their duty to represent their members.
Media reports
The Committee expressed awareness of the fact that spectacular and startling headlines are used to sell newspapers. The Committee noted that the most publicised stories are about things that go wrong, with scant attention given to things that go right. These reports can be very damaging to institutions and the government as they serve to create inaccurate and misleading images in the mind of the public. People can be led to fear the institution and lose faith in the government's provision of health services. Such reportage also leads to low staff morale.
The Committee expressed the opinion that most of the above adverse findings were a result of poor management over a number of years and the absence of an effective hospital board. 
Sexual abuse
1. The committee recommended that the staff member who was dismissed for raping a patient should be charged accordingly, and the employer should refer this matter to the South African Police Services.
2. All cases of alleged sexual and physical abuse should be handled according to the protocol, which would ensure that the patient be examined by at least 2 independent medical practitioners.
3. All suspected or reported cases of sexual abuse should be handed over to the SAPS.
4. There should be separate wards for children and adolescents to avoid sexual abuse.
5. Condoms should be readily available to patients.
Physical abuse
1. Staff should be trained on how to handle violent and aggressive patients. 
Theft of patients' food and belongings
The Committee found it difficult to recommend on theft of patients' food because of lack of clearly defined procedures in handling patients' food. A full inventory of the patients' belongings should be kept and updated as patients are moved from ward to ward.
Patients sleeping on the floor
This practice was more prevalent in the seclusion rooms, therefore the Committee recommended that beds should be fixed to the floor.
Female patients not allowed access to underwear
The Committee recommended that disposable underwear be purchased for psychotic patients.
Abuse of staff members by patients
1. Staff should be aware that because of the nature of their illness, mentally ill patients tend to be abusive. Therefore patients should be treated with tact, tolerance and compassion.
2. Protocols should be followed in handling aggressive patients.
3. In recognition of the dangers of the work environment, the incentive of a danger allowance should be reinstated.
Staff reporting on duty under the influence of alcohol
conditions for nurses, and a poorly functioning leave committee. 
Specific cases
1. The Committee recommended that Mrs X be discharged immediately from the hospital, and that the decision taken not to discharge her should be referred to the Review Board and the Health Professions Council of South Africa as a violation of human rights.
2. Mr X should have access to his hospital records in accordance with the Access to Information Act.
Inadequate recreational facilities
1. Reading material should be provided for patients ready for discharge. 
Racism, nepotism and favouritism
A designated Transformation Committee should be formed as a matter of urgency to deal with these anomalies and to educate and train people on transformation. Further, the Department of Health should investigate the management style at the hospital and appropriate action should be taken.
Staff shortage

Strict adherence to the Norms Manual for Severe Psychiatric
Conditions issued by the Department of Health should be enforced.
2. All vacant posts should be advertised and filled. 6. There should be a conscious plan to recruit male nurses in the field of psychiatry.
7. The retention strategy to prevent exodus of nurses should include plans for nurses to go overseas for a certain period to gain experience and be reabsorbed on return.
Lack of discipline
Strained relations between management and unions
There should be a clear recognition agreement between unions and management to regulate their relationship.
Limitations of the Committee
The Committee was unable to interview the previous Hospital
Manager, a main player in the previous poor management as mentioned above.
2. Social workers and psychologists were also not interviewed. It is lamentable that they did not voluntarily come forward to make presentations.
3. The renovations at the hospital were already underway when the Committee conducted an in loco inspection. As a result, in some instances media reports could not be verified.
4. The Committee took longer than expected to finish its work as mandated due to the fact that members of the Committee were fully employed elsewhere.
Conclusion
The mark of good defence of the poor, marginalised and underprivileged is a commitment to do what is right, just and fair at all times. The Constitution of the Republic of South Africa (Act No. 108 of 1996) qualifies without peer in this regard. There are laws, regulations, principles and ethical codes promoting respect for human rights and quality patient care. The tragedy is lack of implementation, compliance, enforcement and oversight bodies to ensure that these benefit mental health care users.
Although mental health impacts on all aspects of life in the country, mental health care is trivialised in a way that sabotages the good intentions of the law.
A study of departmental strategic plans and budgets reveals such trivialisation, which contributes to a denial of patient access to quality mental health care.
The hospital is an old institution, which is no longer structurally suitable as a health care facility. Drastic transformation is required of the facility itself, management, and the service culture among the staff. The institution predisposes patients to human rights abuses, and contributes to staff demoralisation, burnout and the vicious circle of staff turnover. The author would like to thank the Committee members for their contribution, and the participants who so willingly agreed to be interviewed. Further thanks go to the secretariat Ms B Dlamini for her expert assistance and logistical support.
